MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-036118
DEPARTMENT OF PUBLIC HEALTH AND HELFAR-B/

. " STATE FILE'NUMBER
Registration District No. ________ —— Primary Regurrmon District Nn. _L__aA._Regmur ‘s MNe. - - oi- ?
DO NOT WRITE AMEMDED
ON THIS STUB

1. PLACE QF DEATH 2. USUAL RESIDENCE (whure deceasad lived. If institution; Residence before

V5:200 a. COUNTY \7;‘ o : o . a STATEM COUNTY admission)

Rev. 4/59

b. CCIJTI;I {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘| Inside Limits

TOWN A/AN-‘AJOIT’ Yes pr No (]

€. FULL N l 0T ll'wo!pl'l ive allon) i d. STREET (If cutside, give location) Reside on Farm
HOSPLTAL OR If ADDRESS
INSTITUTION D . :

3. NAME DF DECEASED Firsr . [ Last 4. DATE Month

(Type or print) . . OF .
Dmnu Howaro Farreaunc| = Sppzemsen .33 /94 3
IF_ UNDER"] YEAR |F UNDER 24 HR

5. SEX 6. COLOR Of RACE 7. Married 1 Newvor Married (R [8. DATE OF BIRTH | 9. AGE {last birthday) |

Widowed [ . Divorced [] Months | Days Hours Min.
M4 s Wwrre 4 ¥o | oo [ e ]
10a: USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIXRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working'life, even if retired)} ; y . .
WoRRER Baxeny ansas Oy Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14F NAME GF HUSBAND OR WIFE

7e .- Ferre LIHGMQZ.?JSE L vveE .-
5. WAS DECEASED EVER IN L.5. ARMED FORCES? . JAL SECURITY NO. 17. INFORMANT Addrcu
(Yes, no, orgnknown) [ {If vas, give wa dates of servi 2 ”ﬂ'“-’rr
N‘lo e e ﬁoaffrl FEMIME WQIQ{E @ q’i]v‘a
INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one causa per lina

PART |. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
" IMMEDIATE CAUSE (a)

Conditions, if any,}  DUE TO i £ LY. ' - Rt %_
which gave rise to ) v d

shove cause (a),
stating the vnder-
lying cause last. ] | DUE TO (<)

o d I} T

PART 11. OTHER SlGNIF\CANT CONDlTlONS CONTRIBUTING TO DEATH but not related 1o the Nrmmel PART . 1] . was
disease condition give PARE thera a pregnancy in . last 90 U'Yi

‘ . [Oves |60 | & unknown
"‘" RIBE- HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of.item 18}

. -

YDATE AMENDED

DOCUMENT

YESQ MO

209¢c. YIME. OF Houl -~ .Monih, Day, Year | ]
- INJURY- a.m. - . . . oL L. . -
p.m, .

|20d INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
- WHILE AT WORK-J . farm, factory, strest, office bldg., ‘wte.) . ] . .
NOT WHILE' AT'WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2. 1 nded thev deceased from __ and last sew h-rn slive on

Death mun;d .-o . BV L_A_.__m on the déte stated above, snd 1o the best of my knawledgs, from the csuses stoted.

-| 22b. ADDRESS - v c. DATE SIGNED
s h

e’ ' ~ | I A4l &7 /ﬂl" A4
t o

ot 4

VN7 ¥ OC ON(- T “colin¥y}

1Y T .
Ho UWONAGLca certiFicaTiON. -

zh/

5

SHOULD READ

Pa. IGNA'I'I.I « (Degres or ml
’,

4_ ’/1.4..41‘

R |Soy 25 /749| M2. Maiisais Conisront Adnsas Ciz

24. FUNERAL DlRECTOR 0555:5 N . 25 DATE RECD. BY lOCAI. REG. 26. REGIS ﬁ'SI.SIGNATU'E ’
D W NE ,g I?l%’. . q‘?y_é:a ﬁ? 2%

(Licensed Embalmer‘s S 't om R Side)

USE BLACK INK
"OR. :
TYPEWRITER RIBBON

ITEM NO.
BY AFFIDAVIT O




STATEMENT BY LICENSED EMBALMER

1 hereby certify- that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

‘or by

Student Embalmer No.

“working under my perscnal supervision.

Student

Signature of Student Embalrru;r

o

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes groundsfor revocation of license). e
i if embalmed by a STUDENT, hé atso shall sign. in his OWN handwrmng
- If thus bad»,: is npt; embalmed tact s_l;culd be so statedua.bove R
- BR AT, SRR
MO I S

3 _#‘? .&d.‘-n




